There is a single paragraph in the book concerning ethics, nothing on the reporting of sex offences to third parties, nor of sex offender notification laws or pardons. There is almost nothing on couple's therapy, or assessment and treatment of geriatric patients. Also missing from this text is any consideration of people with intellectual disability.
Given the limitations described above, this volume still provides a good starting point and summary of problems in the diagnosis and treatment of problematic sexual disorders. I would recommend it for medical and psychiatric libraries. Clinicians will be disappointed with the absence of detailed instructions about how to assess and manage paraphilias (for example, there are surprisingly few details concerning hands-on treatment issues like medication dosages, side effects [like osteoporosis], or what to do on those rare occasions when the first intervention is less than satisfactory).
Concerning the case in which the Crown recited from this book, the dangerous offender application was dismissed. On the basis of a case study of one, I would not recommend Crown attorneys rely on this text.
Psychotherapy is a skill, and the difficulty with any book intended to train psychotherapists is that psychotherapy is never mastered by reading about it. Therefore it is perhaps impossible to fully evaluate Problem Solving Psychotherapy: A Training Manual divorced from the experience of actually using it to train in the model of problem solving psychotherapy (PSP). Presumably the best way to learn PSP is not by following a manual in isolation but by being supervised by skilled therapists familiar with the techniques and principles of the therapy, using the manual as a reference to guide the process. Reading the manual without clinical experience and supervision to complement it is not unlike reading a recipe and trying to guess what the final dish would taste like. Nonetheless, if we consider the book independent of the question of whether it functions effectively as a training manual, there is much to interest even readers who do not have the opportunity or the inclination to train in PSP.
PSP is an integrative model, drawing upon numerous theories and models of psychotherapy, including schema theory, psychodynamic concepts, attachment theory, family systems theory, and cognitive-behavioural therapy. Both unconscious processes and observable phenomena (thoughts and behaviours) are considered important areas of clinical attention. The basic assumptions of PSP are listed in point form at the beginning of the book (for example, "Emotions are reflexive and therefore not under volitional control." p 23 ). Next is a section on formulation using the PSP model and a description of stages of treatment (including assessment, decision making, skill training, and outcome analysis).
Because it is a training manual, the book is written in a tightly structured fashion, with definitions and lists. Case examples interspersed throughout the text provide useful illustrations of the principles discussed. While the compartmentalized organization of the book improves ease of reference, it has the effect of reducing the flow of ideas, and the description of the therapy is continually interrupted with more facts, particularly in the initial sections. Again, this is not inappropriate for a training manual, which is presumably being used as a reference book, but it does make it more difficult for the reader who is simply trying to understand the essence of PSP.
According to the book's introduction, the manual was developed for psychiatry residents, but is "suitable for a wide variety of disciplines" including family medicine, psychology, social work, and counselling. However, the reader without prior knowledge of psychiatry would likely find it a challenging book to read, in part because so many ideas are introduced in quick succession. While the author makes every effort to define the terms used in the text, some phenomena (for example, "Enmeshment/Undeveloped Self") are best understood by observing them directly. While case examples, including some fairly long and detailed ones, are effective, they cannot replace experience.
This manual is probably most useful for the therapist with prior experience who is interested in exploring a new psychotherapeutic approach. For readers with a pre-existing knowledge of psychotherapy, the section that provides a comparison with other models is especially helpful. Teachers and supervisors, even those who work in other models, may find this book useful for its clear definitions of basic concepts such as defence mechanisms, and descriptions of techniques such as eliciting affect. There are also numerous clinical pearls that could be widely implemented.
Even though readers may not go on to practice PSP, this little book still holds potential appeal for a wide audience.
Bipolar Disorder

Bipolar II Disorder: Modelling, Measuring and Managing
Gordon Parker, editor. Cambridge (GB): Cambridge University Press, 2008. 304 p. US$120.00
Reviewer rating: Very good
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Multiauthored books are often poorly suited for a review, but this one is different. While many experts contributed, the fact that Gordon Parker provides an introduction, a central chapter on management, and the final summary make the volume feel more like a bi-rather than a multi-writer product. Much of the content revolves around Gordon Parker's unorthodox but well-reasoned approach to pharmacotherapy of bipolar II disorders. Numerous experts then criticize and comment on his treatment strategy.
Aspects of Parker's medical management are delightfully unconventional. In no guideline will you find selective serotonin reuptake inhibitors (SSRI) as the first-line treatment both for bipolar II depression and for mood stabilization. Yet the approach reflects Parker's clinical experience and his correct perception that the dangers of "switch" in bipolar II depression have been often overstated. He presents these, what I could call Parker's guidelines, as part of an integrated management model that combines 3 modalities: psychotropic drugs, patient education and information, and "well-being plans."
Parker argues well for using SSRIs as the first line, in particular for patients presenting for the first time. He finds that this line of attack appears more effective and less potentially harmful than the alternatives, such as atypical neuroleptics. He presents his observations that numerous patients not only respond to this approach, but that a certain proportion even improve and stabilize longer-term. For patients not responding to this regime he uses augmentation with olanzapine, or trials of other antidepressants (such as venlafaxine, tricyclics, or monoamine oxidase inhibitors).
The key issue for clinicians-the management of bipolar II disorder-is undoubtedly a very controversial topic, in particular the use of antidepressant monotherapy. In response to Parker's position, various contributors split into a qualified yes, a maybe, and no, and as expected, offer quite varying views. As they provide their comments on his model and strategy, the controversies about the correct treatment for bipolar II disorder become very apparent: he gets some support, but most contributors have other preferred treatments: lithium, lamotrigine, valproate, various atypical neuroleptics, and avoidance of antidepressants.
As Nassir Ghaemi points out in his management commentary, this whole controversy about using antidepressants in bipolar disorder is rather recent. Until lately, even American practice guidelines recommended an antidepressant plus mood stabilizer as the first-line treatment of acute bipolar depression. And in fact even pharmacy-based data from 2007 indicate that American clinicians prescribe antidepressant monotherapy as the initial treatment for about 50% of bipolar patients. But there is a divide of opinions among experts, even within the English-speaking world. This book's novel format, including a position statement and multiple comments, is enjoyable and makes for interesting reading. Several chapters in particular are a delight to read, especially the writings of our Australian colleagues because they are witty, rich in metaphor, and colourful, in stark contrast to the usual dry style of psychiatric journal articles. Three contributions by bipolar patients, 2 of them psychologists, add freshness to this novel book.
What one learns in this book is definitely of much use for researchers in mood disorders. To what extent it would help clinicians and whether they would be prepared to dig their way through the multitude of controversies about concepts, classifications, and treatments is an open question. Parker's chapters "Introduction," "A Clinical Model for Managing Bipolar II Disorder," and "Rounding Up and Tying Down" contain most of what a clinician would gain from the book,
